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Mystery Case:
Acute clot within P1 segment
mimicking cisternal hemorrhage in
Percheron infarction

A 72-year-old man was admitted after sudden onset
of coma (Glasgow Coma Scale score 6/15). At clinical
examination he had tetraparesis, bilateral Babinski
signs, bilateral unresponsive miosis, and vertical
gaze palsy. Head CT scan demonstrated a linear
hyperdensity outlining the interpeduncular cistern
(figure, A). Additional MRI examination was per-
formed promptly to rule out blood extravasation since
thrombolysis was considered. Bilateral Percheron artery
type II infarction was demonstrated on diffusion-
weighted imaging (figure, B). Magnetic resonance

(MR) angiogram demonstrated complete occlusion of
right P1 segment (figure, C), the abnormal hyperinten-
sity seen on CT image corresponding to the occluding
fresh clot. Comparison of CT and MRI data appeared
mandatory to reach an appropriate therapeutic option
in this peculiar condition. Follow-up MR angiogram
demonstrated complete recanalization (figure, D).

The patient received IV thrombolysis with re-
combinant tissue plasminogen activator at 6 hours
and 15 minutes after stroke onset, with incomplete
recovery (modified Rankin Scale 4 at 3 months).

Figure Imaging

(A) Admission CT shows abnormal hyperdensity within interpeduncular cistern (arrows). (B) Admission MRI (diffusion-
weighted imaging) shows mirrored acute infarction within both thalami. (C) Magnetic resonance angiography (MRA) shows
right P1 occlusion (between arrows). (D) Follow-up MRA 25 days later shows complete recanalization of right P1 (between
arrows).
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MYSTERY CASE RESPONSES

The Mystery Case series was initiated by the Neurology®

Resident & Fellow Section to develop the clinical rea-
soning skills of trainees. Residency programs, medical
student preceptors, and individuals were invited to use
this Mystery Case as an educational tool. Responses
were solicited through a group e-mail sent to the Amer-
ican Academy of Neurology Consortium of Neurology
Residents and Fellows and through social media.

All respondents correctly identified the area of
infarct seen on MRI and nearly all answers regarding
etiology were also correct. Depicted in this Mystery
Case are bilateral thalamic infarcts as a result of an
occlusion of the artery of Percheron. The first image
depicts a hyperdensity in the interpeduncular cistern
as a result of an acute right P1 occlusion.

The artery of Percheron, named for Gérard
Percheron, who first described it, is an anatomic
variant in which a single branch off one of the pos-
terior cerebral arteries supplies the bilateral parame-
dian thalami. Usually this area and the rostral
midbrain are supplied by perforating vessels originat-
ing from the posterior cerebral arteries bilaterally.
Occlusion of the artery of Percheron results in bilat-
eral thalamic infarcts and can also involve the mid-
brain. Clinically, one of the hallmarks of this pattern
of infarct is marked somnolence.
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